FILED

2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000006984 - 02-03-2006 90081 015 ****50.00
1. Entity Name
LEMAE OF WPB LLC
Principal Place of Business Mailing Address
652 EAST BEVERWYCK 652 EAST BEVERWYCK
PARAMUS, Ni 07652 PARAMUS, Ni 07652 20004817
T T AR R R R R
c’ﬁ JACK Koseomean  CPA .
0 [ goos B a5 | oms_cwusc _ crosusonon

City & State i City & State 4. FEI Number : Applied For
poteywood FC 20-0746106 Not Applicat

§%>p ./ Co&ntré )Q Zip Country 8. Certificate of Status Desired M geseg?qlﬁgm’m'

8. Name and Address of Current Registered Agem 7. Name and Acdress of New Registered Agent

COHN, ALAN B . NN AZaN B
a%JLTY%g[?.TFL 33022 2 e e%sggv"sox"‘d; ﬁﬁ?-meﬁmﬁ)'

; (00 - Lyppess heek Ry sure 700
- O Fr (Adeldric FL [ &% .7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceg
tha abligations of registered Fbent.

SIGNATURE
R Signature, typed or prihted name of registered agant and ttle i appiicable. {NOTE: Registared Ageni signature requirad whan reinstating) DATE
‘Flling Feo is $50.00 Make check payable to
. .-Due by May 1, 2006 Florida Departmant of State
’ 3
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
uul3 MGR E 3 Detete e Ol Crange (7 Addite
NAME ASTMANN, HELEN NAME
STREET ADDRESS | 652 EAST BEVERWYCH STREET ADDRESS
cmv-sT-2p | PARAMUS, NJ 07852 CV-§7-27P
TME MGRM - 7 Detete TME [Jchange [ Additic
NAME AMENT, NORMAN NAME
STREET ADDRESS | 21 BIRCHWOOD DRIVE STREET ADDRESS
CITY-§T-2F GREAT RIVER, NY 1173S CITY-5T-2P
it [ pelete TME Dchange [ Additit
NAME NAME
STREET ADDRESS STREET ADDRESS
crtyY-ST-2p CITY-ST-2P
TLE O Detete mE Ol change [ Addtic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME O petete TE 3 crange ] Aaditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-7P
TITLE O Delete TIME [ Change [ Additic
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P oIy -51- P

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the

lim Tability company or th eivar of trustee empowered to execute this repor as required by Chapter 608, Rorida Statutes.
,C/Q/\,. HC’“(_C“‘N) -ﬂ-:‘a l}nk\.)&) ’/35’/0&




